SN09219U0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/09/2021 15:29 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (30/09/2021 15:29 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

30/09/2021 15:29 (SGT)
29/09/2021 18:45 (SGT)
Singapore 322116

JALAN TENTERAM MSCP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09219U0003

SMV8012T

No

TAN SHIN CHING(CHEN XUNQING)
SXXXX504J
citizenpower555@gmail.com
(Phone) +65-98774597
+65-98774597

Mercedes
Cla180

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00196082101

TAN SHIN CHING(CHEN XUNQING)
SXXXX504J
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20210930/7006
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

12/05/1989

Indoor

01/09/2008

13 YEARS

Male

(Phone) +65-98774597
+65-98774597
citizenpower555@gmail.com
BLK 116B JALAN TENTERAM
#22-547

322116

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
Yes
WITH WORKSHOP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SN09219U0003

SKX2000E
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Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN SHIN CHING(CHEN XUNQING)
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained PAIN
Injured person in which vehicle? SMV8012T
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@’Accident report SN09219U0003

SKETCH PLAN
PORTANT NOTICE

1. Please report correctly the detas of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible Any wiful misrepresentation or w ithhoiding of material facts may
alow Insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by msurance companies is not an admission of policy kability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w i for a fee be made available upon appication by interested parties.

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.

8. Consent under the Porsonal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General nsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invoived in this accident shali be
collectively referred to as the “Insurers”), the lnsurers’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of .

(i) processing, handfing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) nvestigating the accident and/or my claims:;

(#) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v) administering my claims (including the mailing of correspondence, statements, invoices. reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mall
packages); and/or

(v) complying w ith applicable faw in administering, processing, handling andlor dealing w ith my claims.

(colectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal nformation for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(including their law yersllaw firms), w hich may be sited outside of Singapore. for one or more of the above Purposes.

'%\ %ﬂ/ 20 o2/ 2

Folicyholder's Signature / Date & Driver's Signature (K driver is not the policyhoider) / Date  WitnesBed by Reporting Centre
Time & Time Personnel

Sketch Plan

(ten
YJBuan TN WA
halcp.

A Swv 8o T
. SEX 2om¢.
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SKETCH PLAN #2

Describe Circumstances of the Accident

DLENICE REFef 7T  Polct e porT

7,'/ 2CITOT Zo,/ Zoo L

Declaration

VWe declare the foregoing particulars are true in every respect.

5
AN e 2 Lo 1

\ -
Policyhoider’s Signature / Date & Driver's Signature (If driver is not the policyhokier) / Date Witnes§ad by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #3

@& eservices.police.gov.sg

OGRESS

WE

SINGAPDORE
POLICE FORCE

Poiice Staton Of Origin
Trattc
10 Uts Avenwe 3
Tol No: 65470000

NGAPORE 208855

CONTINUATION OF REPORT

| Dotalis of Vehicle Insurance

| Vericle No, | Insurance Cmrpmy_;'_;xi al d‘j(w.un;:é No =4 1 . IC;pfyF_aw L
SMVB012T NA TAIPING INSURANCE OMPCSA MI5A5 | 22102020 | 2111 (2021

\SINGAPORE) PTE. LTD, 82000

[ Detalls of Person invoived
Anry Pedesirian Ineoive

No. of Pedestrians Injured: NIL Use of Podgsteian Crossing NA
| Daver

| TAN SHIN GHING TIDNo T SE0165040

Name

Heled Vehicle | SMV2012T (Car) 58774597

HospilalCang | NiL 3

e of Expiry: NIL

Dato N Date N d
No. of Days granted Medical Leave 03 Degree of Senous
Bret 3

ON THE STATED CATE AND TIME. | WAS TRAVELING ALONG THE CARPARK

| SAW THE 3RO PARTY VEMICLE WAS APPROACHING INTO MY LANE AND | CAME TO A STOP 1O
ALLOW HIM TO PASS THROUGH

OUT OF A SUDDEN, THE 38D PARTY VEM CLE COLLIDED ONTO THE FAONT RIGMT PORTION OF
MY VEHICLE

PFELT PAIN AFTER THE ACCIDENT AND WENT TO THE DOCTOR TO SEEK § OH PRCFESSIONAL
MEBICAL ADVISE AND WAS GIVEN 3 DAYS OF MEDICAL LEAVE

{(3)) suorone T

Jotd

Polce Station Of Crign
Trathe Pol
10 URs Averue 3 SIN "CRE 408365

epont No. 102 100006
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POLICE REPORT

SINGAPORE
POLICE FORCE

o Averwe 3 SINGAPORE 408865
Tol No: 65470000

AEPCRY OF A THATTIC ACCIDENT

Date'Time Repont Made Vige Report No

HU22021 1108

Informant's Particulars

Name of informant Andeess

TAN SHIN CHING 1168 JALAN TENTERAM #22.547 SINGAPC MRE 322118

10 Type / 10 No. | Comtact No

NRIC NO 7 S83165044 HomaOilico

Nationakty 1

SINGAPORE CITIZEN

Sex Age 3y | Type of nlo
32 2/05/1984 Oriver

Race !

Chineso

Occupation driving Licence

Banker Class: 3

General Information of the Accident S
ey

Cthers

Typo ot
Accident

Locaren

JALAN TENTERAM

Weather "Road Surtace
Clear Ory

Trathe Flow [ Yratte Conwos
Two Way | Not Contrated
Type of Colgion

Betwaon Moving Vehicles - Mead To Side

| Detais of Venicie lavoived
No.[Type |Make
2000E | Car
SMVE012T | Ca MERCEDES
BENZ

’ly SINGAPORE
#4, POLICE FORCE

Palce Statian Of Ongir
Tratfic Polce

10 Ut Averwe 3 SINGAPORE 208255

Mobde: 0877

IMAIL.COM

Instiutian / School Namo

Iedorenation

Dato of Expwy

[ DatoTimo of ?)L‘c ol Lec

Band

No Tralto

ason

Anyono conveyed Ly

ambulances
Na

AR Y

2003

fopon o T0210900

Tol No: 65470000 CONTINUATION OF REPOAT

| Dotalis of!?hlgto Insurance

Accident report SN09219U0003
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Insurance No
Vi

[ Efloctve_ | Expiry Daio
| Expiry Dat
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POLICE REPORT #2

@& eservices.police.gov.sg

OGRESS

WE

SINGAPDORE
POLICE FORCE

Poiice Staton Of Origin
Trattc
10 Uts Avenwe 3
Tol No: 65470000

NGAPORE 208855

CONTINUATION OF REPORT

| Dotalis of Vehicle Insurance

| Vericle No, | Insurance Cmrpmy_;'_;xi al d‘j(w.un;:é No =4 1 . IC;pfyF_aw L
SMVB012T NA TAIPING INSURANCE OMPCSA MI5A5 | 22102020 | 2111 (2021

\SINGAPORE) PTE. LTD, 82000

[ Detalls of Person invoived
Anry Pedesirian Ineoive

No. of Pedestrians Injured: NIL Use of Podgsteian Crossing NA
| Daver

| TAN SHIN GHING TIDNo T SE0165040

Name

Heled Vehicle | SMV2012T (Car) 58774597

HospilalCang | NiL 3

e of Expiry: NIL

Dato N Date N
No. of Days granted Medical Leave 03 Degree of Senous
Bret 3

ON THE STATED CATE AND TIME. | WAS TRAVELING ALONG THE CARPARK

| SAW THE 3RO PARTY VEMICLE WAS APPROACHING INTO MY LANE AND | CAME TO A STOP 1O
ALLOW HIM TO PASS THROUGH

OUT OF A SUDDEN, THE 38D PARTY VEM CLE COLLIDED ONTO THE FAONT RIGMT PORTION OF
MY VEHICLE

PFELT PAIN AFTER THE ACCIDENT AND WENT TO THE DOCTOR TO SEEK § OH PRCFESSIONAL
MEBICAL ADVISE AND WAS GIVEN 3 DAYS OF MEDICAL LEAVE

{(3)) suorone T

Jotd

Polce Station Of Crign
Trathe Pol
10 URs Averue 3 SIN "CRE 408365

epont No. 102 100006
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POLICE REPORT #3

@ eservices.police.gov.sg

MY VEHICLE

€ ACCIDENT AND WENT TO THE DOCTOR YO SEEK FOR
AS GIVEN 3 DAYS OF MEDICAL LEAVE

&9& SINGAPORE AT,

Poice Staton Of Crign

Trathe Police

10 Ubi Aver 3 SINGAPORE 408865
Tel No: 65470000

I

17202 109307006

CONTINUATION OF REPORY

Shkolch Plan

informant is no! able 20 provede sketch

Signaure Of Informant
The identty ol the porson mak NG Nis roport has
wnkcated by Singpass. No signaturo is

Sgnatuee Of Int
Not appl

Cficor In Charge Of Case

TPITPDY

MOHAMAD ZULFAZDU BIN ABDULLAM
Contact No @ 65476204

N Ie

Openin...
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